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Aonaal Ufeline Eligible Telecomnu1nicadon1 Carrier Cert1ncat1on Form 
AU carriers must complete all or portions of all sectlo~ 

Approved by 0.MD 
3060-0819 

. Form must be submitted to USAC ond flied with the Federal Communications Commission 
IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadllnt: January 31• (A11nually) 

361348 
Study Area Code {SAC) 
(An Elii/blt TckcommtdllcalfOllS Carrier tzTC) must pt'(JVide a Mrtijkatlonformfol' etJdl SA.C lhrouglr which IJ provlt/11 L;ft/IM mvlce). 

Minnesota 
State 

N/L _ __ _ 
OBA, Marketing or Other 'Branding Name 
(1/lllllfl fl1I ETC"'11W, lid UN/A" Do rsillaW blanltJ 

Does tile reporting co111pany have 1mllated ETCs? 

Wilderness Valley T~ephone Company 

ETC Name 

N/A 

Holding CompanY Name 
(If-°' ETC 1"!1111, 7m ~NI A • Do Ml ltltiw bklnk) 

Yes IXl NoO 

Provide a lltf of aJl E/r.a t/tal art ojftfla~d 11/llr the nporlitrg ETC, 118ing pt1gr 4 and oddltional WetJ If n~1ary. AJ/l/latlorr shall bt 
@termlned in accordarrc11 wllll :Wction J(Z) of the ComlffUllicallOtU Act. That &let/on d..tfnu "a.ffiliato" 41 "a />tl'tOn thal (directly or indlNctly) 
owM OI' '°1ttl'OU, Lr C1W11ed or c:nntro/led by, or 11 wulu common ownenhlp or COHtral with. '11tntMr peno"'" 47 U.S.C. § TSJ(1). &, also 47 
C.F.Jt § 76.ll(J(J. 

j 

Affiliated B1 'C's SAC Affiliated ETC's Name 
361500 \ Northem Telephone of MlnneJOt1, Inc. 

laws (or partnershiP-_agrecment), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. Jftbe filer is a sole proprietorship, the owner must sign the certification. 

Section li. Initial Certltlc.tJon All E'TCs mwt COH1Plttt lhfuoctlon 

l certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the LifeUnc program, and 
that. to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment In Lifeline; and/or 

B) Confinn consumer eligibility by relying upon access to a state ~e and/or notice of eligibility from the state 
Llfellne administrator prior to enrolllng a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certlflcadon for the Study Area c.ode listed 
.. above. 

•*-~ 
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Section Z: Annual Recertlf'lcatlon 
Do not I.aw 1mpty blockt. Q an BTC ho11 natlii11g to ,.,part tn a block, ~ntcr a z11ro. 

A B c D E•(A-B-C-D) 

Numbtr 1f11bterlben Numbtrortinee Number of subteribtn d11hnt4 oa tbe Number of 1uhlcriben Number of 
ehilmed •• l11bra1ry t11imed on FtbrHr:Y Februacy FCC Fonn "'" that"'"'' de·e.roledllJ.'it.l:to "blertben ETC ii 
FCC Fotm 4!>'1 ot FCC Form4!')7 of Jill!!!!h: enrellcd 111 tli11 curnut Fo"" neertlfkation attempt ruponslble tor 
HJTCtll Form 555 currut Form 555 555 calendllr y•r by eltlll.lr tlie ETC, 1 mcrti(yin1 for 
calcftcl11r year . date 1dmi.11tnator, 

e1lt•dlr Y••r •~ to .. elilibllity eumtll. Form 555 

(F._, ""'6 lltOtdi) 
pnMcled to 1rlnhe (Tltm lfdlsp#bm '14,,., bw IQtJllt1 d1t1b-. vr bJ USAC ca.leDdu y.u 
rnellen uni«~# ldlUll7 I 41{/M CIU'IDfi 3SS 

Cfllalifr ~rJ 

· 2 0 0 0 ~ 

Recertification Raults: 

F 

N1mberot 
Mblcrfbwt '&TC 
eoaticted directly to 
nftrdfy •lldbllity 
thro•Jb IUetatlOll 

2 · 

K 

N11mllcr .r 
111mcrtben wboH 
dlglblllty " .. 
revl""td b)' Mite 
adml1lstntor, 
ETC KCm to tligibUlt7 
dltabl1tt er by USAC 

n/a 

Ce~ft~tlon: 

G K•(F-G) 1 .l•(H+l) 

Number of Namber or 1101t- N1mber or •abKriben Nu n.ber oflublert'°rt d .. 
IU*rlben rapoodlna 
reepoadlng to ETC eabxriben C!Htllct 

2 CJ 

L 

Numberer 
1uburlber1 de-enrolled or 
schedaJed to be dHnrolled 11 
• nsult or liadlq or 
laeU&lllility by It.at• 
lldmhtlltrAtor, J:TC 11ccea to 
cligibilk)' clltab111t, ot USAC 

n/a 

rapomJJna that tbty an earoUo4 or 1cbccluled to be 
ao lonaot eliclble 11&-e•"ned 11,1 I J'Ulilt of 

fntbf/IH/t N • mll#l I)/~ 
G.) 

DOD-~ Qr RIJM)ftlt tf 
hicllclblllty from Ere · 
reeertlllftdo• attempt 

u 0 

Nom J/Qlf)l 111lmribtr w~ tT'MWtd byan·ETC accmtngutatedatabtu• or 
by as toht administraiOI' and tubttq11'111/y contacl«J dlrmly by the !!TC 111 ms 
altllllpt lo ncdl'llfl tligibtllry, tlitm 111blcribtrs sltoufd k l/Jtld in Blocb F 
throllgli J 111 appropriate and nor ;,, Blocks K anti L. As a l'flllfl, al/ :tMblcrlbfl'.r 
subj~/ to reC4rtlj1rJation who '"''"not dc.,lfl'Olled prior to thr ""'rtificatlon 
attfmpt mut be accolUlledfor in /Jlock For Block K. 

111« tot11l of Bild P Md Blod K 11t011ltl a,111d llte nlllllblH 'fP'lrltd In lllod 
JI. 

Band an t1N d4ta Dltltl'fd a/Juw, l11id4l tJw ~rttflcatlon(i) bcfo.,, /hQt apply. Bodi Ctrlification A cutd B may opply dtptndJni"" t1N ~fjlcotlon 
proc«/Mm inplat:.forlh1 SAC Npqrtiltgon tliu,form. lfCerl(/ltllllfon C: appli~. ,,_llher Ccrtlflcati011Anor8 may apply. · 

A.) I certify that the company listed above has procedllnlS in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, 'the company obtained signed certifications frorn all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the corrpmy named above. I am authorized to make this certificatiOfl for the SAC listed . 

•RG£ 
- AND/OR 

B.) I certify that the compmy listed above has procedures in place to recertify consumer eligibility by relying on: 
--:-~-=--:-------~-~-----".""---· Results arc provided in the chart above -in 
Blocks K through L. I am an officer of the c:ompaey named above. I am authorl7.ed to make this certification for the 
SAC listed above. . 
l11ltial---

OR 

C.) I certify that my company did not clabn federal low income support for any Lifeline subscribers for the February 
Form 497 data month for the curmt Form SSS calendar yew. 1 am an officer of the company named above. I am 
authoriz.ed to make this certification for the SAC llsted above. 
Initial __ _ 
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Section 3: &eeroll Percentage 
U1i11g thd data 1nl~rtd bt &clkm 2, campl•lll tM 0Jw1 /M/ow Jo.find IJ11 perctntage of.tubscrll11rr de-e11rol/edfnr this ETC. 

M=(F+IC) N•CJ+Ll O•(CN +M)• 180) 
N•mber of sulNltribcn thllt the Number or Per«nt111e of sablcribtn 
ETC .umtpted te reeertlry directly nblcribenb- doc..-olled ortclaeduW to 
m: tmup 1 state admlnletl'lltar, c•rollod orad1Gd1Ied be de-enrolled 11 a mult <If 
ETC 1etta to a suto cfataba11e, or to be de- e.irvUed u 1 laellglbillty or aoa-rupome 
l>JUSAC l'ORlt ohOD-resptme 
(Tllll sllollld lfUOI ,,,, nlllffNt 01' ineligibility 
Hp<lrl44 In Bklck E) 

2 0 O'lr 

Sec:Uon ~i Pn:..Pald ETCs 

All BTCI mlllt COfllpl1te tM llppl'Oprlat• ~bo:s; pn-pald 'IITCt 1t11ut complm all o/Slctton 4. Pre-pqld BTC.r ptfJl'Olly do "°' auw or collect a 
lll(Jnlh/yfo• frotr1 Jhefr lift/Ina suh.tcribus. ETCs tllrit only DJIU~ afo1 but do not C()//ttct :11c:h foes al'tJ pn-p,lld ETCs and Jrnut CIJltlp/tle th• 
chart 61/0VI. 

h tile ETC Pro-Paid? Yes CJ NoO 
1j Yu, m:ord tht manber of 1ubscrlbln de"""'°'fwl for llOlt-fl1'1gtl hy monllt in Block Q bl!low. 

p 0 
Month Subscribers De~Bnmlled for Non-Usage 

Januarv r 

Februarv 
March 
Anrll 
Mav 
June 
July 
AU~st 

Seotentber 
October 
November 
December 
Total Subscribers 

Signature Block 

By signing below, I certify that the company listed above is in compliance wlth all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Ro>el Ha~ker 
Pcf1IXI Completing Tblt Certificatlon Form Conlact Phooe Number 

3 


